BACKGROUND: India is the land of most rapidly ageing population (aged 60 years and above) in the developing world. This phenomenon is marked by a series of social, cultural and economic implications due to a greater prevalence of morbidity and functional disability in this age group. The objective of the study is to assess Activities of Daily Living among elderly in a rural population. METHODOLOGY: The study was a population based cross sectional study conducted among 450 elderly subjects from 60 years and above residing in Poonamallee block of Thiruvallur district in Tamil Nadu. Data regarding activities of daily living was assessed using Katz scale. Informed consent was obtained from all the participants. The ethical clearance was obtained from institutional ethics committee. RESULTS: Majority of the study subjects were elderly females 274 (60.9%). Large proportion of elders 222 (49.3%) were in the age group 60-65 years. Large proportion of elders 269 (59.7%) were illiterate. Majority of the elderly 356 (79.1%) were unemployed. The prevalence of dependence for all activities of daily living was almost similar for males (5.7%) and females (5.5%). Difference in prevalence was found to be statistically not significant (p=0.92) CONCLUSION: There should be a proper support from all sections towards the elderly. The community must be encouraged to let elderly participate in different activities, which will reduce dependence on others.
INTRODUCTION
India is the land of most rapidly ageing population (aged 60 years and above) in the developing world. This phenomenon is marked by a series of social, cultural and economic implications due to a greater prevalence of morbidity and functional disability in this age group. Functional status is an individual's ability to live independently and to relate to their environment or to perform normal activities required to meet basic needs, fulfil usual roles and maintain health and wellbeing. Functional status has been used to describe motor functions, ability to perform ADL (activities of daily living) ability to perform IADL (Instrumental Activities Of Daily Living) as reported by national academy on ageing society 1 . Functional status can be influenced by biological or physiological impairment and socio economic factors, symptoms, mood and other factors. Several studies have revealed the association between ageing and higher risk of functional dependence and higher prevalence of functional disability in the older population based on three reports done by Chan, Jagger, and Knight et al [2] [3] [4] . The decline in the functional status may be associated with number of multi-dimensional factors that interact to determine this status in older adults. Timely detection of these factors may help to prevent functional dependence in this population. For progressive chronic diseases like the heart failure and chronic obstructive pulmonary diseases, it is particularly important to understand the functional ability as functional status losses are inevitable, slowing the decline, is the goal for most patients with these diseases and health care workers caring for them [3] [4] .
MATERIALS AND METHODS
Activities of Daily Living was assessed by using Katzscale for activities of daily living which is referred to as Katz ADL, is the most appropriate instrument to assess National Journal of Research in Community Medicine│Oct-Dec 2017│ Vol 6 │Issue 4│ functional status as measurement of client ability to perform activities of daily living independently. Clinicians typically use the tools to detect problems in performing activities of daily living and to plan care accordingly. The questionnaire was translated in the local Tamil language by the investigator.
The study was done as a population based cross sectional study at Poonamallee block of Thiruvallur district which includes 160 villages. The study population included all the elderly from 60 years and above residing Poonamallee Block. Cluster sampling method was used for selecting the elderly as study subjects. Based on assumption of 25% as prevalence of depression and alpha error 6% and limit of accuracy of 25% of prevalence and a design effect of 2, the minimum sample size required for the study was 400. Though the minimum sample size calculated was 400 it was decided to have a little larger sample size of 450 for better precision. Approximately 10 participants were interviewed per day for 45 days between the periods of January-June 2013. The ethics committee approval was obtained. First it was enquired if there is an elderly person 60 years or above in the family. If there is no such elderly person in the family the investigator passed on to the next adjoining family. If an elderly person 60 years or above was present, a brief introduction was given to the elderly person regarding the purpose of the study after obtaining the informed consent orally. Relevant information about the elderly was obtained using validated questionnaires. If there were more than one elderly in the family one of them was chosen randomly. Information for the study was obtained by the investigator from the selected study subjects as per the Katz scale for activities of daily living. It took nearly 45 minutes to complete the interview per selected study subject. It took about 4 months to complete the data collection from all the study subjects.
RESULTS
A total of 400 elderly participants where included in this study of which majority of the population 49.3% where in the age group of 60-65 years and 60.9% were females. Among the study population 82.7% were Hindus. Majority of elders 59.7% were illiterate and 79.1% were unemployed and 27.4% belongs to class III socio economic status according to modified prasad's classification. Majority of elders 54.6% were living in the family with 1-3 family members. 38.2% elderly population were living with their children's [ Table I ]. It is seen that the prevalence of dependence for all activities of daily living increases and the difference in the prevalence in the age groups 60-65 found was found to be statistically significant (p = 0.02). Details given in table II.The prevalence of dependence was found to equally to be higher in toileting and continence details are given in Table III .The prevalence of dependence for major activities of daily living is found to be 4.5% in males when compared to females shown in table IV.The prevalence of dependence for individual various activities of daily living among elders in the age group 60-65 years was 1.8% with a confidence interval ranging from 0.1 to 3.6.The difference in prevalence is found to be statistically significant (P=0.01) which is shown in Table  V . 
DISCUSSION:
The level of dependence based on the activities of daily living such as bathing, dressing, toileting, transferring, continence and feeding was measured using Katz scale. The number of elderly subjects who were found to be dependent for all activities of daily living namely bathing, dressing, toileting, transferring, continence, feeding was 25 and the prevalence of dependence for all the above activities of daily living was 5.5%. Though the prevalence of 5.5% does not appear to be very high, since the dependence is for all the 6 activities of daily living it can be considered as a serious problem. In a study done in Simla the prevalence of dependence was found to be 5.5% which is a similar finding to the 5 .In a study done in Manipur the prevalence of dependence was found to be 12.2% which is higher than the present study 6 .The prevalence of dependence for all activities of daily living was found to be 10% using a 5 item Katz Scale in a study carried out in Egypt 7 .The prevalence of dependence for all activities of daily living was 3.8% in a study done in Vietnam during 2007 9 . The prevalence of dependence for all activities of daily living was almost similar for males and females (5.7% and 5.5%) respectively in the present study. In a study done in Shimla to assess the prevalence of limitations in Activities Of Daily Living (ADL) and Instrumental ADL (IADL) among elderly, IADL limitations were more among female elderly (26%) as compared to males (17%). In a study done in Manipur it was observed that males (14.8%) were more disabled than females (10.2%) 6 . The prevalence of dependence for all activities of daily living in the age groups 60-65, 66-70, and above 70 years was found to be 2.7%, 7.1% and 9.3% respectively. It is seen that as age increases, the prevalence of dependence for all activities of daily living increases and the difference in the prevalence in the three age groups is found to be statistically significant (p = 0.02).The National Journal of Research in Community Medicine│Oct-Dec 2017│ Vol 6 │Issue 4│ prevalence of disability in the ages groups 60-69, 70-79, >80 years was found to be 65.2%, 23.7%, 11.1% in a study done in Egypt 7 .
The elderly subjects in the age groups 60-69, 70-79, >80 were found to have IADL functional impairment as 2.5%, 44.1%, 73.6% in a study done in Simla 5 . The prevalence of disability among the elderly in the age group 60-69, 70-79, >80 were found to be 2.8%, 15.6%, 45.2% in a study done at manipur 6 .The prevalence of disability among the elderly in the age group 60-69 years, 70-79 years, 80 years or older were found to be 18.0%, 33.8%,48.3% in a study done at Brazil 10 .
In present study the prevalence of dependence for each activities of daily living namely bathing, dressing, toileting, transferring, continence and feeding was found to be 4.4%, 4.4%, 4.9%, 4.7%, 4.9% and 4.2% respectively. In a study done in Egypt to measure functional independence in elderly as the ability to do Activities Of Daily Living without the assistance of another person, it was measured using Katz scale with 5 items (bathing, dressing, transferring, toileting, eating) the prevalence of dependence was observed as 7.7% for bathing, 6.9% for dressing, 7.7% for toileting, 4.2% for eating 7 . There was a difference in the study done in Lucknow which reported majority of males and females in both rural and urban areas had a self-ability of dressing, toileting, transferring, self-control over urination& defecation& self feeding 8 .
Bathing was the most difficult task for the older person to perform in a study done in Simla 5 .In the present study the prevalence of dependence for bathing among elderly males was 4.5% and for females is 4.4%. In a study done in lucknow it was found that 92.5% both males and females had the ability to bathe independently 8 . In the present the study done in simla revealed that bathing was found to be the most difficult task for the older persons to perform. Dressing, toileting, transferring, eating were found to be less frequent in dependency a possible reason for this may be the cold weather conditions prevailing in the study area the act of bathing starts right from arranging hot water in a bucket to and carrying it to a appropriate place in the bathroom. Further the process of pouring water over the body might be restricted in the elderly owing to stiffness and paining joints. Thus this multiple task process might invite help from care givers. The dependency in other activities like dressings was less frequent because for elderly it might be embarrassing to be dressed in the presence of other people, so they do not take help in this activity. Similar might be the explanation for toileting and eating wherein elderly do not seek help until they feel they can no longer carry on the activity 8 .
In the present study the prevalence of dependence for dressing among elderly males was 4.5% and for females was 4.4 %. In a study done in lucknow to find ability among elderly 83.1% of males and 90.0% of females had self ability for dressing. The prevalence of dependence for toileting among elderly males was 5.1% and for females is 4.7%.. 90.6% of males and 98.4% of femles had the ability of toileting in a study done in lucknow . The prevalence of dependence for transferring among elderly males was 5.1% and for females is 4.4%. About 89.2% of males and 95.2% of females had the ability for transferring in a study done in lucknow 8 . In the present study the prevalence of dependence for continence among elderly males was 5.1%and for females 4.7%. In all about 83.1% of elderly males and 92% of elderly females had the ability to self control over urination and daefecation. Rural elderly had better control over urination and defecation. In the present study, the prevalence of dependence for feeding among elderly males was 4.5% and for females 4.0%. In all 97.2% of elderly males and 99.5% of elderly females had the ability of self-feeding in a study done in Lucknow   8 In the present study, the prevalence of dependence for bathing among elders in the age group 60-65 years was 1.8%., in the age group 66-70 years was 5.1%, and in the age group more than 70 years was 8.5%. In a study done in California revealed the prevalence of dependence for bathing in the following age groups 55-64,65-74,75-84,85+ as 8.1%,8.3%,12.0%,20.8% which is comparatively higher than present study. In the present study the prevalence of dependence for dressing among elders in the age group 60-65 was 1.8%,in the age group 66-70 years was 5.1%, and in the age group more than 70 years was 8.5%. In a study done in California revealed the prevalence of dependence for dressing in the following age groups 55-64,65-74,75-84,85+ as8.1%,8.3%,12.0%,20.8%. In the present study the prevalence of dependence for toileting among elders in the age group 60-65 was 1.8%, in the age group 66-70 years was 6.1%, and in the age group more than 70 years was 9.3%. In a study done in California revealed the prevalence of dependence for toileting in the following age groups 55-64,65-74,75-84,85+ as 3.7%,4.1%,7.1%,11.6%. In the present study, the prevalence of dependence for transferring among elders in the age group 60-65 was 1.8%, in the age group 66-70 years was 6.1%, and in the age group more than 70 years was 8.5%. In a study done in California revealed the prevalence of dependence for transferring in the following age groups as 55-64,65-74,75-84,85+ as 6.1%,6.6%,9.2%,15.7%. In the present study the prevalence of dependence for feeding among elders in the age group 60-65 years was 1.8%, in the age group 66-70 years was 5.1%, in the age group 70 years and above was 7.8%. In a study done in California revealed the prevalence of dependence for feeding in the following age groups as 55-64,65-74,75-84,85+ was 2.4%, 2.9%, 5.4%, 8.2% 11 .
CONCLUSION:
The overall prevalance of dependence was found to be more among elderly males and the dependence was more among the elderly in the age group more than 70 years. There should be a proper support from all sections towards the elderly. The community
